MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-~0184G89

WRITE e 5 é 'STATE FILE NUMBER
Registration District No. .5 —Primary Registration District- N . L — s No. / 7/%._-.....
T AMENDED istration District No i egistration Distri o Reglistrar's No. il

DO NO .
ON THis STUB —ELI_};D_MAHqu
: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decassed lived, If ‘institulion: Residence bafore

VS 300 » CONTY o Tomis ' » STAE Mo, b. congBt , Louls . sdmission)
Rev. 4/59

b. CITY (If outside corporate limils, give TGWINSHIP only) Length of stay in 1b c. CITY Inside Limits

1% Webster Groves YRS, oW Webster Groves Yo @Ko O

<. FULL NAME OF (If NOT in hospitsl, give location) Insiyl( d. STREET (If cuttide, give location) Reside on Farm
No [J

HOSPITAL OR ADDRESS 519 Fairview Yes O N
. v b ?

nstution' 519 Fairview Yer

3 (!IJ_AME OF ‘DECEASED First Middle ) Last 4. DATE' Month Day Year
oo or i) MGRDICH EPHREM ERGANTAN vAm Aprdl 12, 196

5. SEX 6. COLOR OR RACE 7. Marrhdm Never Married [0 |8, DATE OF BiRTH | ™ AGE {lest birthday) | IF UNDER | YEAR | IF UNDER.24 HR
" Widowad [ Divorced [J _1!1 1885 7? Momhsl Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, ClTi.ZEN OF WHAT COUNTRY

Cond ¥, Stp¥.,"HE€Ired™ - | Banl p4COs~

13a. FATHER'S NAME . "] 14. NAME OF HUSBAND OR WIFE

Ephrem Er | Unknown Arpen Erganlan
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAE SECURITY NO. |17. INFORMANT ) Addreas
(Yes, noNr unknown) [ {if yes, pive war or dates of
o

e et Alex Erganian Palatine

18. CAUSE OF DEATH (Enter only one cause per Tind Torf (a), (O}, ang X, INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE fa) &ﬁ- acu..'ra Coronarq ] ]rlrum besis Severw! Hamo
5. . . J
avterioscelevatie [4&&»‘*‘ le’—n—t&*- /& yransy
(%4

DATE AMENDED

DOCUMENT

Conditions, If any, CUE TO {b)-
whith gave riss to

sbove cause (),

stating the under-

lying causa  last. DUE TO (<}

N TO DEATH but not related 1o the terminel PART 111, 1f deceased was femsle wm
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING there a pregnancy in fast 90 days.

di ondifion given in PART | (a
"m\/:_.d'r -uLu?FLMﬂA'W Cowd"‘d;&:* ar™ ] 0 Yes ] 'O Ne l L] Unknown |

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE RHOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Entar nature of Tniury in PART §'or PART Il of iiam.IG.J
PERFORMED? _ | 7~ O 0 )
YES (' NOJ

20¢. TIME OF Hour Honth, Day, Yesr
© INJURY’ a.m.
p.m,

RRED Z0c. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
20d. \'fv"a.’«‘u’fe"ﬂc\ﬁ%ax farm, factory, Mreet, office bidy., etc.}
-+ NOT WHILE AT WORK O

~21.. | attended the d d _from ‘ q 5‘?_ — — Jn_l.m——lk o N AL AP — nd last saw :f:ulwu on

{1 f DM m on the date stated sbove, and to the best of my know[edge, from the causes lfnled
L
ree or title) . 22b. ADDRE 22¢. DATE SIGNED

”*%‘ M ‘MD L 7?‘"%}, Bend.- chsfer@ray‘ej & -14-L3

23s. BURIAL, CREMATION, | 23b. E- 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) 1 19 [State}

REMOVAL (Specify) - - L
QABE}&.E%.?DIRECTO l+ 15’ 19?03025 Sunset DAJE KECD BY LOCAL REGS 26. R§
Parker-Aldr:leh Webster Groves Mo. A} [E5-63 |

{Licensed Embaimer‘s Sfahmcnl on Reveria Side)
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MEDICAL CERTIFICATION

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

”




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Ea

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. 171 this body isnot embalmed facf should: be:so. stated; above. © ., -
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